X-ray photographs have been taken of many members of the family but these persons refuse to be exhibited. I operated upon the mother for a cancer in an outlying lobe of the breast; she died from secondary growths some years later.
Dr. F. PARKES WEBER remarked that, in addition to the exostoses, Mr. Fitzwilliams's patient showed a developmental forearm abnormality similar to that present in the cases of multiple exostoses which he (Dr. Weber) had demonstrated at the meeting of the Section on February 13, 1925, and at a previous meeting in 1924 (Proceedings, 1924, xvii, p. 40) .
In these cases the distal end of the ulna was imperfect, and did not reach the carpus, as it normally should do. The whole developmental disorder, which could be termed " diaphysial aclasis " (after Sir A. Keith), or by some name such as " periosteo-osteo-dysplasia," might be divided into three groups: (1) Cases in which multiple exostoses were associated with the above-mentioned forearm abnormality; (2) cases in which there were multiple exostoses without any forearm abnormality; (3) cases, such as that shown by himself (Dr. Weber)l, on February 13, in which the forearm abnormality was present on one or both sides, without any definite exostoses or chondromata anywhere. Secondary Carcinoma of the Fourth Rib.
History: H. F., patient, age 54. Six weeks ago his doctor, when examining him, noticed a small lump of the fourth rib, left side, just below the nipple; it was then about the size of a hazel nut, but it has been steadily increasing in size since.
It has been quite painless. He complained of no other trouble except that he has lost a great deal of weight recently.
On examinationD there was seen to be a fiat, rounded elastic swelling involving about 3 in. of the left fourth rib; it w7as raised about 1i in. above the rib level; its position was partly deep to, and external to, the nipple, which was consequently displaced forward. It was continuous with the rib substance, but the superficial structures were freely movable over it. Lateral pressure on the fourth rib gave slightly increased " spring " to the rib. The swelling was hard and elastic; fluctuation was doubtful.
Diagnosis: Cold abscess under considerable pressure, with caries of the fourth rib.
X-ray examination showed apparent absorption of bone. Probably tuberculosis with cold abscess. The possibility of sarcoma was seriously considered but excluded on account of its rarity.
At the operation the growth was found to be solid and adherent to the pleura. About 5 in. of the third, fourth, and fifth ribs were removed together with the pleura, exposing the lung and pericardium. The gap in the chest wall was closed by transplanting the pectoralis major over the opening.
Pathological Report: A secondary columnar-celled adeno-carcinoma. There is nothing to point to the situation of the primary growth. [May 8, 1925. Case of " Polycythaemia Hypertonica." By F. PARKES WEBER, M.D.
THE so-called " polycythamia hypertonica " or "hypertonia polycythaemica," to which F. Geisbock drew special attention in 1904 and 1905 (see "Die Bedeutung der Blutdruckmessung," Deut. Arch. f. klin. Med., Leipzig, 1905, lxxxiii, p 363), seems to me probably a secondary or symptomatic polycythaemia, connected in some way with the high blood-pressure of early stages of granular kidney, or with primary arterial hyperpiesia without definite signs of organic renal disease. In other words, the condition is one of renal or primary arteriosclerotic high blood-pressure with secondary polycythaemia rubra. It is not a very rare syndrome, occurring chiefly in middle-aged persons and probably more frequently in males; perhaps Hebrews are somewhat more often affected than others. From true erythremia (the Vaquez-Osler disease) it is distinguished by the absence of splenomegaly, by the presence of high blood-pressure, and by the absence of such marked facial cyanosis as is seen in old-standing cases of erythrsemia. Moreover, the syndrome may, I believe, represent merely a phase or episode in the course of a case of high blood-pressure, the polycythaemia rubra disappearing after a time, though the high blood-pressure persists or increases.
The present case, J. L., aged 57, a nervously-active Hebrew man, born in Austria, was first seen by me in 1920 (when he was aged 52). In that year he complained of lumbago-like and bilateral sciatica-like pains. I shortly described his case in my book on " Polycythaemia, Erythrocytosis and Erythramia" (London, 1921, p. 106, Case 62) . He is thin rather than fat, and has a red face, with a little, generalized acne rosacea, without cyanosis. Sometimes there is slight conjunctivitis, probably of rosaceous origin. His complaints have been chiefly of pains (probably of fibrositic nature) in one part or another. The brachial systolic blood-pressure has been generally 180-210 mm. Hg. The urine has been free from albumin and sugar. Wassermann reaction, negative. The blood-count in June, 1920, gave 8,000,000 erythrocytes and 12,000 white cells to the c.mm. of blood; haemoglobin, 130 percent. Since then it has varied considerably, the case apparently tending to become one of arterial hyperpiesia without polycythaemia rubra. His present blood-counit (May, 1925) gives: erythrocytes, 5,780,000 to the c.mm. of blood; white cells, 8,000.to the c.mm. of blood; hEemoglobin, 96 per cent. The patient is inclined to be over-anxious about himself, and he needs reassurance.
